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School  Health  Department, 
Guildhall  Road, 

Northampton. 

March,  1959. 

To  the  Members  of  the 
Northamptonshire  Education  Committee. 

I  have  the  honour  to  present  the  fifty-first  Annual  Report  to  the 
Education  Committee. 

The  work  of  the  school  health  service  was  continued  on  similar 
lines  as  in  previous  years.  One  innovation  was  the  approval  of 
colour  vision  testing.  Gross  defects  of  colour  vision  occur  in 
4%  of  boys  and  0.4%  of  girls,  but  the  view  had  been  held  that  the 
time  required  for  testing  all  pupils  was  hardly  justified  because  any 
boy  who  was  a  candidate  for  training  or  employment  in  a  job  for 
which  perfect  colour  vision  was  essential  would  be  subjected  to  the 
full  range  of  tests.  In  most  school  health  departments,  however, 
colour  vision  testing  is  carried  out  and  in  1957  the  Faculty  of 
Ophthalmologists  advised  that  all  pupils  should  be  tested.  Dr. 
J.  N.  Horne,  one  of  the  Medical  Officers  of  the  Ministry  of  Education, 
pointed  out  that  if,  for  example,  a  boy  had  set  his  heart  on  going  to 
sea  and  later  was  rejected  because  of  defective  colour  vision  then 
he,  or  more  likely  his  parents,  might  ask  why  the  defect  was  not 
detected  earlier  so  that  a  different  career  could  have  been  chosen. 
Accordingly,  the  Ishihara  Colour  Test  will  now  be  offered  by  health 
visitors  before  the  school  leaving  medical  examination  to  any  boy 
who  has  expressed  the  firm  desire  to  follow  a  career  for  which  perfect 
colour  vision  is  required.  It  was  not  found  possible  to  start  colour 
testing  before  the  end  of  the  year,  so  no  results  are  available  for 
inclusion  in  this  Report. 

The  staffing  of  the  school  dental  service  unfortunately  shows  no 
change.  The  Committee  has  almost  six  dental  officers  but,  accord¬ 
ing  to  the  Ministry  of  Education  standards  of  one  dental  officer  to 
3,000  school  children,  we  should  have  at  least  14  and  as  Mr.  D.  H. 
Goose,  the  Chief  Dental  Officer,  states  in  his  report  the  prospects 
of  recruiting  dental  officers  to  our  service  are  poor,  so  poor  indeed, 
that  I  sometimes  think  it  is  useless  to  advertise  vacancies.  There 
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is,  as  is  well  known,  a  national  shortage  of  dental  surgeons  and 
although  more  students  are  being  trained,  the  number  of  qualified 
men  and  women  will  not  be  adequate  to  meet  the  needs  of  the 
public  for  many  years.  A  writer  is  wanted  to  make  the  young 
dentist  the  hero  of  a  series  like  “  Emergency  Ward  Ten  ”,  to  replace 
the  general  surgeon  who  possibly  has  had  a  long  enough  innings  in 
the  popular  role.  There  is  a  spate  of  novels  and  films  about  hospi¬ 
tals  but  no-one  ever  seems  to  try  to  glamourise  a  dental  surgery  or 
a  dental  hospital.  Certainly,  every  effort  should  be  taken  to  make 
the  profession  attractive,  including  full  equal  status  in  the  public 
regard  with  that  of  medicine.  Nothing  is  heard  nowadays  of  the 
New  Zealand  scheme  for  training  suitable  young  women  for  carrying 
out  scaling  and  simple  fillings  under  the  supervision  of  qualified 
staff.  We  also  hear  little  about  the  fluoridation  experiments  at 
present  in  progress  in  Kilmarnock,  Anglesey  and  Watford.  Recently 
a  Dr.  R.  Alvarado  from  the  Health  Service  of  Chile,  who  held  a 
World  Health  Organisation  Fellowship,  spent  a  day  in  Northamp¬ 
tonshire.  His  country,  he  told  me,  was  a  poor  and  backward  one — 
the  infant  mortality  rate  being  four  times  greater  than  in  England. 
He  said,  however,  that  fluoridation  of  water  supplies  to  reduce  the 
incidence  of  dental  caries  had  been  adopted  as  a  national  policy. 
Prevention  is  clearly  the  only  hope  for  the  solution  of  the  problem 
of  dental  caries.  Since  the  end  of  the  war  the  state  of  children’s 
teeth  has  deteriorated  because  sweets  are  no  longer  rationed  and 
every  sweet  shop  is  nowadays  crammed  with  supplies.  Meantime, 
practical  preventive  measures  are  not  being  overlooked  :  an  experi¬ 
ment  to  assess  the  results  of  dental  hygiene  on  the  incidence  of 
caries  is  being  conducted  in  Wellingborough  with  the  support  of 
the  head  teachers  and  the  local  medical  and  dental  professions. 

As  in  past  years,  some  ten  school  children  suffering  from  asthma 
were  sent  for  varying  periods  to  boarding  schools,  mostly  in  the 
south — St.  Patrick’s  at  Hayling  Island  and  St.  Catherine’s  at 
Ventnor.  Practically  all  the  pupils  improve  with  the  change  of 
climate  and  the  regime  of  the  school,  in  place  of  the  over-protection 
of  the  home,  but  I  have  no  records  as  to  how  long  improvement 
continues  after  return.  In  many  instances,  I  am  afraid,  the  condi¬ 
tion  relapses  because  of  the  nature  of  the  disease  but  I  was  struck 
with  the  remark  of  one  12  year  old,  who  said  he  had  now  learned  to 
live  with  his  asthma.  If  he  learned  no  more  than  this  his  six-month 
stay  in  the  boarding  school  on  the  Isle  of  Wight  was  worthwhile. 
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To  learn  to  live  with  one’s  handicap  is  not  usually  acquired  so  early 
in  life. 

Mention  should  be  made  of  the  health  education  activities  carried 
out  by  the  various  members  of  the  staff  and  reference  has  previously 
been  made  to  the  dental  hygiene  campaign  in  Wellingborough.  At 
routine  medical  inspections  the  medical  officers  are  constantly 
engaged  in  health  education  on  an  individual  basis.  For  example, 
if  a  child  looks  pale  and  underslept  the  need  for  early  bed  will  be 
stressed  to  the  parent.  The  health  visitors,  when  inspecting  girls’ 
heads  at  those  schools  where  this  is  still  necessary,  find  a  tactful 
opportunity  for  teaching  the  need  for  a  higher  standard  of  clean¬ 
liness.  The  Committee  also  agreed  that  health  visitors  should  be 
encouraged,  with  the  permission  of  head  teachers,  to  give  talks  to 
school  leavers  based  on  the  leaflet  issued  by  the  Central  Council  for 
Health  Education,  “  A  Guide  to  Your  Health  ”.  A  total  of  19 
talks  were  given  by  the  health  visitors,  who  report  that  the  pupils 
listened  attentively  and  that  in  most  schools  a  useful  discussion 
ensued.  Some  of  the  health  visitors  are  giving  a  series  of  organised 
lectures  on  mother-craft  and  one  health  visitor  takes  the  last  40 
minute  period  every  Friday  afternoon  at  a  Secondary  Modern 
School,  when  she  deals  with  such  topics  as  care  of  the  skin,  care  of 
the  teeth  and  prevention  of  infectious  disease.  Useful  and  effective 
work  in  the  field  of  health  education  is  being  done  by  the  health 
visitors  and  I  hope  that,  as  staffing  improves,  efforts  of  this  kind 
will  be  increased. 

One  hears  more  in  recent  years  of  warts  on  the  feet — plantar 
warts,  often  known  as  verrucae.  Excellent  co-operation  is  main¬ 
tained  with  the  two  Consultant  Dermatologists  in  the  county  who 
last  year  informed  me  of  some  71  school  children  attending  their 
clinics.  Dr.  R.  B.  Coles,  of  the  Northampton  General  Hospital, 
with  the  assistance  of  Dr.  I.  S.  Hodgson- Jones  of  the  Kettering 
General  Hospital,  and  other  colleagues,  is  carrying  out  a  special 
research  into  plantar  warts.  The  younger  physical  training  organ¬ 
isers,  I  am  informed,  are  being  encouraged  to  teach  bare-foot 
dancing  and  the  question  arises  :  should  this  practice  be  depre¬ 
cated  in  view  of  its  alleged  association  with  plantar  warts  ? 
Dr.  Coles  referred  me  to  an  intensive  study  of  plantar  warts 
carried  out  in  Copenhagen  by  Rasmussen1  who  established 

1  Rasmusson,  Kaj  A.,  Verrucae  Plantares  :  Symptomatology  and  Epidemio¬ 
logy,  Copenhagen,  1958. 


that  the  condition  is  more  common  among  school  children,  that  the 
incidence  is  greater  among  pupils  attending  modern  schools  on  the 
outskirts  of  the  city  and  that  it  is  more  frequently  found  among 
pupils  who  had  taken  school  showers  for  more  than  a  year.  The 
disease,  moreover,  is  more  common  among  the  prosperous  classes. 
Rather  paradoxically,  it  is  less  frequent  among  the  unwashed 
because  the  effect  of  washing  is  to  cause  softening  or  maceration  of 
the  skin  which  facilitates  the  entrance  of  the  virus  that  causes  the 
disease.  The  virus  is  thought  to  be  ubiquitous  and  to  be  present  in 
floors  used  for  dancing  and  in  floors  of  showers  and  borders  of 
swimming  pools.  The  virus  is  difficult  to  kill  and  there  is  no 
agreed  effective  method  of  disinfecting  floors,  either  wooden  or 
cement.  In  Copenhagen  the  disease  is  encountered  more  among 
boys  than  among  girls  and  there  is  no  association  with  bare-foot 
dancing.  In  this  country  it  is  generally  recognised  that  plantar 
warts  can  be  contracted  by  attending  swimming  baths.  As  regards 
bare-foot  dancing,  I  am  advised  by  the  Northampton  Dermatologist 
that  the  feet  are  brought  into  forcible  contact  with  tiny  spicules  of 
wood  in  the  floor  and  through  the  minimal  abrasions  thus  caused 
the  virus  finds  its  way  into  the  skin  to  do  its  mischief.  In  North¬ 
amptonshire,  plantar  warts  are  certainly  more  common  in  girls 
than  in  boys.  Lyell2  considered  that  part  of  the  increased  incidence 
in  females  was  due  to  bare-foot  dancing.  In  a  series  of  1,769 
“  shod  ”  children  he  found  one  case  of  plantar  wart  while  there 
were  ten  cases  among  1,845  children  who  were  “  unshod  ”  at 
various  times  in  their  training.  The  majority  of  “  unshod  ”  cases 
were  girls  (1,379  out  of  1,845).  Of  the  ten  cases  of  plantar  warts, 
eight  were  females. 

My  view  is  that  the  evidence  against  bare-foot  dancing  is  sufficient 
to  outweigh  any  advantages  and  that  head  teachers  should  be 
advised  accordingly.  There  is  no  guarantee  that  regular  inspection, 
say  by  the  school  physical  training  instructor,  to  exclude  any  girl 
whose  feet  are  not  clear,  will  prevent  the  disease  arising  because  a 
girl  may  import  the  infection  to  the  school  from  an  outside  source 
at  an  early  stage,  before  any  changes  in  the  sole  of  the  foot  are 
visible. 

The  Ministry  of  Education  has  closed  their  interesting  enquiry 
into  the  number  of  school  children  who  have  been  operated  on 

1  Lyell,  A.  (1955),  Lancet  II,  349. 
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for  removal  of  tonsils  and  adenoids.  Our  figures  for  the  three  years 
during  which  the  investigation  lasted  were  fairly  consistent.  Among 
entrants,  about  8%  had  been  operated  on  and  among  school  leavers 
the  rate  had  risen  to  24%.  All  cases,  I  know  are  carefully  scrutinised 
by  the  Ear,  Nose  and  Throat  Surgeons  before  they  are  selected  for 
treatment.  Nevertheless,  it  does  seem  surprising  that  nearly  one 
out  of  every  four  school  children  should,  by  the  age  of  14,  have 
been  operated  on.  One  of  the  functions  of  tonsils  and  adenoids  is 
considered  to  be  a  first  line  of  defence  against  infection.  Is  all  this 
surgery  the  price  to  be  paid  for  our  climate,  which  favours  upper 
respiratory  infections,  and  for  public  education,  which  requires 
susceptible  young  children  to  be  grouped  in  class  rooms,  with  the 
consequent  risk  of  infection  ? 

I  would  draw  special  attention  to  the  high  acceptance  rate  for 
B.C.G.  vaccination  against  tuberculosis,  namely  93%.  For  this 
gratifying  result  acknowledgement  is  due  to  the  continued  enthu¬ 
siasm  of  the  head  teachers,  to  my  medical  colleagues  who  carry  out 
their  work  with  skill  and  the  minimum  of  pain,  and  to  the  health 
visitors  for  interviewing  parents  who  do  not  at  first  give  consent. 
Tuberculosis  still  remains  a  serious  risk  to  which  young  people 
leaving  school  are  exposed  in  the  factory,  the  warehouse,  the  shop, 
the  hospital  ward,  the  lecture  room  and  wherever  people  congregate. 

The  Child  Guidance  Clinic  continues  its  work  but  unfortunately 
the  Board  was  unable  to  supply  the  medical  staff  for  the  number  of 
sessions  agreed  to  by  the  Committee.  There  is,  as  the  Consultant 
Psychiatrist,  Dr.  P.  H.  Rogers,  states,  a  waiting  list  of  some  length, 
but  the  Committee  are  postponing  any  decision  until  the  advice  of 
the  Ministry  of  Education  on  the  Underwood  Committee  Report  on 
maladjusted  children  is  received.  The  number  of  maladjusted 
pupils  in  boarding  schools  has  now  grown  to  13.  To  have  to  send  a 
maladjusted  child  away  from  home  because  he  is  disturbed  and 
because  of  the  stress  in  intra-family  relationships  appears,  unfor¬ 
tunately,  to  be  unavoidable  on  occasion,  but  it  will  be  accepted  that 
constructive  efforts  must  be  assiduously  and  vigorously  pursued  to 
re-adjust  the  family  situation  so  that  as  soon  as  possible  the  child — 
suitably  improved  by  his  stay  in  the  boarding  school — can  return 
home.  To  send  a  pupil  to  a  residential  school  without  unremitting 
attention  to  the  home  circumstances  is  to  do  no  more  than  merely 
to  dispose  of  the  case. 
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I  have  pleasure  in  thanking  the  members  of  the  Committee  for 
their  interest,  and  all  my  colleagues  for  their  assistance. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

CHARLES  MILLIKEN  SMITH, 
Principal  School  Medical  Officer. 
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STAFF 


Principal  School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer — 

M.  J.  Pleydell,  M.C.,  M.D.,  D.P.H. 

School  Medical  Officers — 

P.  X.  Bermingham,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

A.  Lucas,  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G.,  D.P.H. 
A.  N.  Pickles,  M.B.,  Ch.B.,  D.P.H. 

J.  Carroll,  M.B.,  Ch.B.,  B.A.O.,  D.C.H.,  D.P.H. 

Joan  M.  St.  V.  Dawkins,  M.B.,  B.S.,  D.P.H.,  D.C.H. 
Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Mary  G.  H.  Dickson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Jean  F.  Croll,  M.B.,  Ch.B. 

Marjorie  Smail,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H. 

Principal  School  Dental  Officer — 

D.  H.  Goose,  B.Sc.,  B.D.S. 

School  Dental  Officers — 

C.  M.  Perry,  L.D.S. 

R.  J.  F.  Corfe,  L.D.S. 

R.  D.  R.  Hopkinson,  L.D.S. 

Mrs.  F.  M.  Jones,  L.D.S. 


Part-time  : 

Mrs.  F.  J.  Campbell,  L.D.S. 
Mr.  J.  P.  Finnan,  L.D.S. 
Miss  G.  M.  Rodgers,  L.D.S. 


Ophthalmologists — 

S.  H.  G.  Humfrey,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.* 

R.  C.  Jack,  M.B.,  F.R.C.S.,  D.O.M.S.* 

Mrs.  N.  M.  Oughton,  M.B.,  Ch.B.,  D.O.* 

Psychiatrists — 

P.  H.  Rogers,  M.B.,  B.Ch.,  M.R.C.P.,  D.P.M.* 

N.  V.  Wilkinson,  M.B.,  B.S.,  D.P.M.*  (to  24th  March). 
J.  Warner,  M.B.,  Ch.B.,  D.P.M.*  (from  14th  October). 


*  On  the  staff  of  the  Oxford  Regional  Hospital  Board  and  working  in 
clinics  administered  by  the  Local  Education  Authority. 
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Educational  Psychologist — 

Miss  D.  V.  Scott,  M.A. 

Social  Worker — 

F.  D.  Payne. 

Speech  Therapists — 

Miss  E.  Mathias,  L.C.S.T.  (to  26th  April). 

Miss  M.  Gossling,  L.C.S.T. 

Miss  L.  Barrenger,  L.C.S.T.  (from  1st  September). 

School  Nurses — 

Assistant  Nursing  Officer  and  Health  Visitors,  equivalent  of 
12.65  full-time  nurses. 

Dental  Attendants — 

Seven  whole-time  attendants  are  employed. 

No.  of  schools  in  the  Authority’s  area  at  31st  December,  1958  : 


Primary .  246 

Secondary  Technical  .  4 

Secondary  Grammar  .  9 

Secondary  Modern  .  28 

Nursery  Schools  .  2 

Special  Schools .  4 


293 


Average  number  of  pupils  on  the  registers  during  the  year  :  44,555 

The  extent  to  which  the  school  population  has  grown  in  recent 
years  is  shown  in  the  following  table  : 


Year  No.  on  Registers 

1952  .  36,719 

1953  .  37,811 

1954  .  39,531 

1955  .  41,050 

1956  .  42,445 

1957  .  44,033 
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SCHOOL  MEDICAL  INSPECTIONS 


As  the  school  medical  staff  continued  to  devote  part  of  their 
time  to  poliomyelitis  vaccination  work  the  number  of  children  seen 
at  periodic  school  medical  inspections  was  rather  less  than  last 
year — 8,925  as  compared  with  9,944.  The  number  of  special 
inspections  and  re-examinations  was  2,464  a  reduction  of  248. 

A  total  of  976  individual  pupils  were  ascertained  at  periodic  medical 
inspections  to  be  in  need  of  treatment  and  the  number  of  defects 
detected,  the  incidence  rate  per  1,000  examined  and  a  comparison 
with  the  previous  year  will  be  found  in  the  following  table. 


No.  of  defects  Per  1,000  Comparison 

Defect  requiring  treatment  children  examined  with  1957 

(8,925  (9,944 

pupils  examined)  pupils  examined) 

Skin  .  30  3.36  4.22 

Vision .  548  61.4  49.8 

Squint .  65  7.28  2.6 

Otitis  Media  .  14  1.57  0.6 

Heart  and  Circulation  28  3.14  1.7 

Nose  and  Throat  .  95  10.6  7.1 

Lungs .  17  1.9  1.4 

Hernia  .  8  0.89  0.6 

Posture  .  16  1.79  2.6 

Flat  Feet  .  42  4.7  6.1 


As  will  be  seen,  the  greatest  number  of  defects  are  defective 
vision  and  squint,  nose  and  throat  conditions  and  flat  feet.  It  is 
hoped  to  continue  this  table  in  future  years  so  that  changes  in 
the  defects  discovered  at  routine  inspections  and  their  incidence 
can  be  studied. 

Dr.  Mary  Dickson  has  contributed  the  following  note  : 

SHOES  FOR  THE  TEEN-AGE  GIRL 

About  four  years  ago,  with  the  agreement  of  the  headmistress  of 
Brackley  High  School,  the  school  uniform  list  required  “  a  pair  of 
shoes  for  school  wear  with  either  an  instep  strap  or  a  lace  shoe  ”. 
Sandals  or  casuals  were  not  considered  suitable.  I  have  recently 
almost  completed  a  school  medical  inspection  of  more  than  three- 
quarters  of  the  school  including  many  of  the  15  year  old  age  group 
who  have  been  wearing  this  type  of  shoe  since  admission. 

The  uniform  improvement  in  the  girls’  feet  and  posture  is  most 
remarkable,  particularly  in  contrast  with  a  similar  group  in  another 
Secondary  School  where  the  majority  of  the  girls  wear  casuals. 
Girl  after  girl  appeared  with  trim,  mobile  feet,  free  from  corns, 
cramped  and  clawed  toes,  puffyness  and  spread  anterior  arches. 
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Some  of  the  credit  is  due  to  the  emphasis  laid  on  foot  work  by 
the  P.E.  instructress,  but  I  am  sure  that  the  wearing  of  a  properly 
fitted  and  moulded  shoe  at  a  time  when  the  feet  are  still  developing 
has  a  great  deal  to  do  with  the  improvement,  and  the  girls  will  in 
future  years  have  cause  to  be  grateful  for  this  regulation.  Parents 
tell  me  that  there  is  considerable  difficulty  in  getting  the  right  type 
of  shoe  in  sizes  larger  than  5,  but  with  perseverance  they  can  be 
obtained  on  ordering.  I  have  found  mothers,  almost  without  ex¬ 
ception,  most  co-operative  and  grateful  for  the  regulation. 

CO-OPERATION  WITH  FAMILY  DOCTORS  AND  SPECIALISTS 

The  co-operation  that  the  School  Health  Service  has  enjoyed  in 
previous  years  from  family  doctors  and  consultants  has  been  con¬ 
tinued.  The  reports  on  home  conditions,  school  attainments, 
intelligence  quotients,  and  so  on  that  we  have  sent  to  the  general 
practitioners  and  to  hospital  specialists  have,  I  hope,  proved 
equally  helpful. 

EDUCATIONALLY  SUB-NORMAL  CHILDREN 

One  hundred  and  thirteen  children  were  examined  following 
reports  from  head  teachers  and  school  doctors  of  failure  to  maintain 
progress  in  school.  These  special  examinations  were  undertaken 
only  after  consideration  of  progress  reports  submitted  by  the 
teachers. 

The  following  recommendations  were  made  by  the  medical 
officers  : 

Recommended  for  admission  to  a  day  or  boarding 


special  school  .  61 

Recommended  for  report  to  the  Local  Health  Authority 
as  incapable  of  benefiting  by  education  at  school 
(Education  Act,  1944,  Section  57(3)  )  .  8 


As  will  be  seen  from  Table  V  159  children  require  places  in  special 
schools  for  educationally  sub-normal  pupils.  In  actual  fact,  48 
of  these  pupils  are  now  aged  13  years  or  over  and  are  possibly  too 
near  school  leaving  age  to  make  their  admission  to  a  special  school 
worthwhile.  Another  38  children  are  under  the  age  of  nine  and  the 
Authority  does  not  admit  pupils  to  educationally  sub-normal  special 
schools  until  this  age.  In  34  other  cases  the  parents  have  refused 
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to  allow  their  children  to  be  sent  to  special  schools.  The  fact, 
however,  remains  that,  as  is  known  to  the  Education  Committee, 
there  is  a  substantial  waiting  list  for  boys. 

OTHER  HANDICAPPED  PUPILS 

Blind.  Two  pupils  have  been  certified  as  blind  and  two  placed 
in  boarding  special  schools.  The  Authority  has  eight  pupils  in 
residential  schools  for  the  blind. 

Partially  Sighted.  Two  new  cases  have  been  reported  and  one 
pupil  was  admitted  to  a  special  school.  Eleven  partially  sighted 
pupils  are  now  in  special  schools. 

Deaf.  One  new  case  was  assessed  and  one  totally  deaf  pupil 
was  placed  in  a  special  school.  At  the  end  of  the  year  12  pupils 
were  receiving  education  in  boarding  schools  for  the  deaf. 

Partially  Deaf.  Three  children  were  ascertained  as  partially  deaf, 
three  newly  placed,  seven  now  receiving  education  in  special  schools. 

Nine  children  attended  the  clinic  for  young  deaf  children  in 
Leicester  and  92  appointments  were  consequently  made  for  this 
clinic. 

Delicate.  Sixteen  new  cases  were  reported  and  14  admissions 
to  special  schools  were  arranged.  At  the  end  of  the  year  36  pupils 
were  in  attendance  at  special  schools.  Most  of  these  pupils  attend 
the  Physically  Defective  Department  of  the  Kingsley  Special 
School,  Kettering. 

Physically  Handicapped.  Six  new  cases  were  reported  and  six 
were  admitted  to  special  schools.  At  the  end  of  the  year  34  physi¬ 
cally  handicapped  pupils  were  receiving  special  educational  treat¬ 
ment. 

Educationally  Sub-Normal.  Fifty-one  children  were  assessed  as 
requiring  education  in  special  schools — 30  were  so  placed.  A  total 
of  183  children  are  now  in  day  or  boarding  special  schools. 

Maladjusted.  Four  pupils  were  placed  in  hostels  or  boarding 
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special  schools  and  five  new  cases  were  ascertained.  On  31st 
December  17  children  were  attending  hostels  and  13  were  attending 
special  boarding  schools. 

Epileptic.  One  epileptic  child  is  being  educated  at  a  boarding 
special  school. 


INFECTIOUS  DISEASES 

The  following  special  reports  of  outbreaks  of  infectious  disease 
were  submitted  by  head  teachers  during  the  year.  (The  figures  in 
brackets  refer  to  the  previous  year.) 

Whooping  Chicken  German  Scarlet 

Cough  Pox  Influenza  Mumps  Measles  Measles  Fever 

6  26  4  18  32  7  11 

(6)  (14)  (2)  (17)  (34)  (5)  (13) 

Tuberculosis.  Eight  cases  of  respiratory  tuberculosis  and  four 
of  non-respiratory  disease  were  notified.  In  addition,  two  school 
children  were  found  to  be  suffering  from  tuberculosis  of  lungs  and 
hip.  There  was  no  concentration  of  cases  in  any  school.  The 
ages  of  the  children  affected  varied  from  5  to  14. 

B.C.G.  Vaccination.  Consent  for  Mantoux  testing  and  vaccina¬ 
tion  was  returned  for  1,300  children,  which  represents  an  acceptance 
rate  of  93%.  Two  hundred  and  eighteen  children  tested  were 
Mantoux  positive,  a  rate  of  18.3%.  The  number  vaccinated  was 
958  and  the  number  of  sessions  devoted  by  medical  officers  was  20. 


MEDICAL  EXAMINATION  OF  TEACHERS 

The  medical  staff  examined  109  candidates  for  admission  to 
teachers’  training  colleges  and  to  the  teaching  profession.  Of 
these  examinations,  four  were  carried  out  on  behalf  of  other  authori¬ 
ties,  whilst  medical  officers  from  other  authorities  examined  two 
Northamptonshire  candidates.  An  X-ray  examination  of  the  chest 
was  always  included.  None  was  found  unfit  to  teach. 
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MEDICAL  EXAMINATION  OF  CHILDREN 
IN  PART-TIME  EMPLOYMENT 


Twenty-five  school  children  who  were  in  part-time  employment 
were  examined  by  the  school  medical  officers.  In  two  cases  it  was 
considered  that  such  employment  would  be  prejudicial  to  health 
and  the  Chief  Education  Officer  was  advised  accordingly. 


DEFECTIVE  VISION 

The  Oxford  Regional  Hospital  Board  allocated  to  us  229  sessions, 
as  compared  with  211  last  year.  There  was  an  increase  in  the 
number  of  children  examined,  namely,  2,947  as  against  2,830.  In 
addition,  16  children  were  seen  by  Dr.  Wilson  Carey  at  his  Brackley 
and  Banbury  clinics. 

The  orthoptist  to  the  Kettering  Hospital  Management  Com¬ 
mittee  attends  the  school  eye  clinics  at  Corby  and  Rushden  and  at 
her  orthoptic  clinics  a  total  of  3,072  attendances  were  made  by 
school  children  from  the  Corby,  Kettering  and  Rushden  areas. 

EAR,  NOSE  AND  THROAT  CLINICS 

The  arrangement  whereby  children  are  referred  to  the  ear,  nose 
and  throat  specialists  after  consultation  with  the  family  doctors 
was  continued  satisfactorily.  Many  of  the  657  school  children 
who  received  operative  treatment  for  enlarged  tonsils  and  adenoids 
were  referred  from  the  Department. 

The  enquiry  into  the  need  for  tonsillectomy  among  school  children, 
conducted  by  the  Ministry  of  Education,  was  concluded  :  at  routine 
medical  inspection  a  note  was  made  on  the  children’s  records  and 
the  statistics  show  that  of  8,925  children  examined,  1,446  or  16.2% 
had  had  operative  treatment.  The  percentage  last  year  was  17.8. 


NUTRITION 

The  standard  of  nutrition  as  recorded  at  routine  school  medical 
inspections  continued  to  be  very  good  ;  the  percentage  found 
satisfactory  were  : 


Entrants 

Second  Age  Group  ... 

Third  Age  Group 
Additional  Periodic  Inspections 
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99.3  (99.0  in  1957) 
99.3  (99.4  in  1957) 
99.5  (99.6  in  1957) 
99.5  (99.7  in  1957) 


These  figures  give  the  doctors’  personal  impressions  about  the 
nutrition  of  the  children  and  it  is  gratifying  that  practically  all  are 
found  to  have  a  satisfactory  standard  of  nutrition.  Over  the  years 
there  is  a  constant  improvement  in  the  nutrition,  health,  bearing, 
cleanliness,  and  clothing  of  the  children  in  the  County. 

VERMINOUS  CONDITIONS 

A  total  of  80,800  individual  examinations  were  made  by  the 
Health  Visitors  at  their  termly  and  monthly  inspections  of  pupils 
and  373  cases  of  infestation  with  nits  or  vermin  were  found  which 
is  0.46%  compared  with  0.57%  in  the  previous  year. 

NATIONAL  SOCIETY 

FOR  THE  PREVENTION  OF  CRUELTY  TO  CHILDREN 

The  Inspectors  of  the  Society  who  have  continued  their  work 
amongst  school  children  have  reported  that  339  children  were 
involved  in  cases  investigated. 
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SCHOOL  DENTAL  REPORT 


In  July  of  1958  the  National  Health  Service  had  been  in  existence 
for  ten  years  and  it  is  perhaps  interesting  to  see  what  effect  this 
has  had  on  the  School  Dental  Service.  Unfortunately,  soon  after 
it  began,  many  School  Dental  Officers  left  to  go  into  general  practice, 
as  financial  conditions  were  more  favourable,  and  the  School  Dental 
Service  has  never  fully  recovered  from  this  substantial  loss.  This 
is  illustrated  for  example  in  our  own  County  by  the  fact  that  in 
1948  the  number  of  half-days  worked  by  Dental  Officers  was  3,326 
but  this  year  it  was  only  2,655.  In  spite  of  continued  efforts  to 
recruit  staff,  both  full-time  and  part-time,  and  the  use  of  doctors 
as  anaesthetists  for  “  gas  ”  sessions,  it  can  be  seen  that  in  North¬ 
amptonshire  there  has  been  a  substantial  reduction  in  dental  staff. 

The  general  position  is  likely  to  get  considerably  worse  in  the 
near  future,  since  many  School  Dental  Officers  are  in  the  higher  age 
groups  and  presumably  will  retire  soon  ;  also  there  are  very  few 
young  Dental  Surgeons  entering  the  Service.  In  fact,  in  the 
Ministry  of  Health  Report,  Part  2,  1957,  it  is  stated  that  only  91 
School  Dental  Officers  are  under  thirty  out  of  a  total  of  just  over 
1,000,  and  404  are  over  fifty.  It  seems  unlikely  that  the  situation 
will  improve  at  all  whilst  remuneration  in  the  General  Dental  Service 
is  so  much  better  than  in  the  Local  Authority. 

A  further  interesting  trend  since  1948  has  been  the  rather  inevit¬ 
able  one  of  endeavouring  to  concentrate  our  more  limited  resources 
on  saving  the  permanent  dentition  at  the  expense  of  the  milk  teeth. 
The  following  table  shows  the  increase  in  the  number  of  permanent 
teeth  filled,  the  decrease  in  temporary  teeth  filled,  and  a  correspond¬ 
ing  rise  in  the  extraction  rate  of  temporary  teeth.  (The  permanent 
teeth  also  show  a  rise,  doubtless  due  to  the  increased  interval 
between  dental  inspections.) 


Fillings  and  Extractions  per  100  Children  Treated 


Permanent  Teeth 

Temporary  Teeth 

Fillings 

Extractions 

Fillings 

Extractions 

1958 

121 

47 

9 

119 

1948 

63 

9 

55 

66 
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Following  my  report  in  1957  on  a  pilot  study  on  the  effect  of 
oral  hygiene  among  schoolchildren,  a  health  education  campaign 
has  been  started  in  Wellingborough.  This  town  has  been  chosen 
for  a  number  of  reasons  and  it  will  be  desirable,  before  starting 
further  such  schemes,  to  assess  how  effective  it  is  here.  As  many 
people  as  possible  concerned  with  children  have  been  told  about 
the  campaign,  e.g.  our  own  doctors  and  dentists,  health  visitors, 
nurses  and  midwives,  as  well  as  dentists  and  doctors  in  private 
practice,  and  teachers,  and  their  co-operation  asked  for.  They 
have  all  been  told  the  objects  of  the  campaign,  so  as  to  produce  a 
uniformity  of  teaching  and  it  is  hoped  in  this  way  as  many  parents 
and  children  will  be  influenced  as  possible  in  this  campaign. 

The  primary  points  being  stressed  are  : 

1.  The  importance  of  cleaning  the  mouth  after  every  meal  by 
either  brushing,  rinsing  the  mouth  with  plain  water,  or  eating  a 
cleansing  food  after  the  meal,  such  as  apple,  celery  or  carrot,  etc. 

2.  By  the  avoidance  as  far  as  possible  of  snacks  in  between  meals. 
Obviously,  after  these  the  teeth  are  very  rarely  cleaned  and  so  acid 
formation  from  fermentable  carbohydrates  can  take  place  and 
initiate  decay. 

In  due  course  it  is  hoped  to  see  what  effect  this  campaign  has  had 
in  making  children  follow  out  these  habits  and  also  in  seeing  how 
effective  it  has  been  in  reducing  dental  decay  and  gingivitis. 

Dr.  D.  W.  Robertson  resigned  from  his  weekly  sessions  as  Dental 
Anaesthetist  at  Northampton  and  Mr.  H.  C.  Parker  from  his  post 
as  part-time  Dental  Officer  in  Wellingborough  and  I  should  like  to 
take  this  opportunity  of  thanking  them  both  for  their  very  valuable 
services.  I  have  commenced  an  evening  session  at  Northampton 
where  it  has  proved  to  be  very  valuable  for  some  of  the  older 
children  and  ante-natal  patients  who  find  it  more  difficult  to  come 
during  the  day. 

No  major  equipment  has  been  purchased  this  year  but  North¬ 
ampton  and  Wellingborough  clinics  have  been  redecorated  and  also 
the  second  surgery  and  waiting  room  at  Kettering. 

An  important  advance  in  dentistry  during  1958  has  been  the 
production  of  many  types  of  high  speed  equipment.  The  advantages 
of  drilling  teeth  at  high  speeds  are  that  the  instruments  cut  more 
effectively  and  quickly  and,  as  less  pressure  is  needed,  there  is  less 
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discomfort  for  the  patient.  There  are  two  main  ways  of  producing 
high  speeds  in  dentistry.  Firstly,  by  just  increasing  the  speed  of 
existing  dental  machines  with  gears  and  pulleys,  bringing  them  into 
the  range  of  20,000  to  25,000  r.p.m.  and  secondly,  by  means  of  air 
turbines.  In  these,  compressed  air  is  fed  into  the  hand  piece  and 
this  causes  the  head  to  rotate  at  speeds  up  to  300,000  r.p.m.  This 
involves  certain  difficulties  as  regards  cooling,  etc.  :  of  course,  one 
must  have  a  spray  of  water  on  a  drill  going  at  high  speeds,  since 
otherwise  damage  may  be  done  to  the  nerve  inside  the  tooth  and 
modern  apparatus  includes  this  protection.  At  present  it  is  difficult 
to  see  which  method  is  going  to  be  the  most  effective  but  there  is 
no  doubt  eventually  that  all  modern  dental  units  will  have  to 
include  one  or  other  of  these  advances  and  they  will  be  of  great 
help  to  dentist  and  patient  alike. 

Finally,  I  would  like  to  record  my  thanks  to  all  my  staff  for  their 
help  and  co-operation  during  the  year.  D.  H.  Goose. 
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SPEECH  THERAPY 


There  have  been  changes  in  the  speech  therapy  service  during 
the  year  :  Miss  Mathias  left  the  County  at  the  end  of  April  and, 
apart  from  a  few  locum  sessions  at  Kettering,  the  northern  part  of 
the  County  was  without  the  services  of  a  speech  therapist  until  the 
appointment  of  Miss  L.  Barrenger  on  1st  September.  It  was 
noticed  that  in  this  area  there  was  a  deterioration  in  the  speech  of 
many  of  the  children  whose  course  of  treatment  was  thus  inter¬ 
rupted. 

The  division  of  the  County  into  two  parts  each  served  by  a  full¬ 
time  therapist  has  been  continued  but  it  has  not  been  possible  to 
open  any  new  clinics  :  Miss  Gossling  is  particularly  anxious  to 
start  such  a  clinic  at  Roade,  but  until  such  time  as  the  establishment 
is  increased  any  extension  of  the  service  will  have  to  remain  in 
abeyance.  As  will  be  seen  from  the  details  given  at  the  end  of  this 
section  of  the  Report,  the  numbers  of  patients  who  have  had  an 
initial  interview  and  whose  treatment  has  been  deferred  and  those 
whose  names  are  on  the  list  of  children  waiting  to  be  seen  amount 
to  272. 

Each  year  teachers  are  becoming  more  conscious  of  the  speech 
therapy  service  and  this  is  specially  so  where  the  speech  therapist 
visits  a  school  weekly  or  fortnightly.  The  teachers  in  many  cases 
look  out  for  children  with  defective  speech  and  submit  their  names 
to  the  therapist — often  with  a  list  of  defective  sounds.  This  is  a 
great  help  as  it  gives  some  indication  of  the  urgency  of  the  case. 
It  has  been  found  that  the  parents,  on  the  whole,  prefer  their 
children  to  receive  speech  therapy  at  school.  While  this  arrange¬ 
ment  is  more  satisfactory  from  the  parents’  point  of  view,  because  it 
is  more  convenient,  it  is  also  better  for  the  patient  as  time  spent 
away  from  the  ordinary  school  lessons  is  reduced  to  a  minimum. 
Moreover,  when  the  therapy  is  carried  out  at  the  school  the  parents 
are  able  to  see  more  clearly  how  a  speech  defect  can  affect  a  child’s 
school  work,  and  when  they  are  asked  to  help  in  the  speech  practice 
they  are  generally  very  willing  to  do  so. 

In  view  of  the  small  amount  of  time  the  therapist  can  give  to  each 
individual  child,  the  help  which  he  receives  at  home  is  essential  to 
progress.  There  are  many  ways  in  which  the  parents  may  help  or 
hinder  the  development  of  speech  in  the  infant  for  it  is  from  the 
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home  that  the  stimulation  and  example  must  come,  .  .  their 
knowledge  or  ignorance  determines  whether  the  child  shall  learn 
to  talk  because  of  his  parents’  efforts,  or  in  spite  of  them 

Visits  to  the  home  of  a  patient  have  sometimes  enabled  the 
therapists  to  advise  parents  against  unwise  speech  education  of  the 
other  younger  children.  These  infants  may  already  have  begun  to 
imitate  the  defective  speech  of  brothers  and  sisters  who  are  both 
giving  and  receiving  speech  education.  Many  of  the  cases  of 
delayed  speech  development  and  baby-talk  which  have  not  been 
outgrown  within  the  first  year  at  school  could  have  been  avoided 
had  the  parents  been  more  sensitive  to  the  reaction  of  the  child  to 
the  examples  that  were  being  set  for  him  at  home  and  more  aware 
themselves  of  speech  as  the  most  useful  of  our  communicating  skills. 

More  parents  are  anxious  to  help  between  treatments  by  practis¬ 
ing  the  work  set  by  the  speech  therapist,  though  this  enthusiasm  may 
not  really  be  stimulated  until  some  improvement  in  the  child's  speech 
has  been  noticed.  This  is  unfortunate  because  the  expected  im¬ 
provement  does  not  really  appear  until  some  home  practice  has 
been  carried  out. 

A  child  suffering  from  dyslalia  will  be  very  slow  to  read  because 
to  start  with  he  will  not  recognise  the  sounds  as  easily  as  a  normally 
developing  child  and,  secondly,  when  he  reads  the  teacher  may  not 
be  able  to  understand  him  and  so  will  think  that  he  cannot  read 
correctly.  Spelling  also  suffers  :  when  a  child  writes  he  puts  down 
what  he  says — if  he  cannot  talk  correctly  his  spelling  will  be  in¬ 
correct  also.  For  example,  a  child  will  often  write  “  f  "  instead  of 
“  th  ”  or  “  th  ”  instead  of  “  s  Stammering  also,  for  obvious 
reasons,  retards  a  child’s  school  development.  A  stammering  child 
will  often  be  shy  and  will  not  take  part  in  many  of  the  school’s 
group  activities  for  fear  of  being  laughed  at.  Thus  it  can  be  seen 
from  the  above  examples  that  speech  defective  children  are  very 
handicapped  in  school  and  that  their  progress  in  school  work  is 
often  retarded. 

The  importance  of  regular  treatment  at  least  at  the  start  of  the 
course  of  therapy  must  be  stressed.  In  some  cases  where  the 
patients  are  unable  to  come  to  the  clinics  and  rely  on  the  therapist 
visiting  the  home  for  each  treatment,  it  is  not  possible  to  see  the 
child  for  more  than  once  in  four  or  sometimes  eight  weeks.  Co¬ 
operation  from  the  schools  attended  by  these  children  is  encouraging 

21 


and  home  practice  and  comprehension  of  the  treatments  by  parents 
is  essential  in  helping  the  children  to  improve  their  speech  habits. 


Speech  Therapy 

Total  number  of  attendances  .  6,375 

Number  of  new  patients  .  157 

Number  of  patients  discharged .  130 

Number  of  patients  left  district  .  14 

Number  of  patients  refused  treatment  .  6 

Number  of  patients  failed  appointments .  3 

Number  of  patients  under  treatment  on  December  31st  .  297 

Number  of  patients  deferred .  142 

Number  of  patients  on  waiting  list  .  130 

Number  of  patients  on  register  on  December  31st .  439 

Comprising  : 

(1)  Defective  articulation  .  316 

(2)  Cleft  palate  .  4 

(3)  Cerebral  palsy  . 15 

(4)  Stammering  .  100 

(5)  Voice  disorders .  4 


439 


Number  of  patients  treated  during  the  year  .  559 
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SCHOOL  MEALS  SERVICE 
AND  THE  MILK  IN  SCHOOLS  SCHEME 


The  Chief  Education  Officer  has  kindly  supplied  the  following 
figures  relating  to  the  school  milk  and  meals  services  : 


School  Meals  Service 


October,  1957  October,  1958 

Number  of  Canteens  and  Dining  Centres  189  196 


Numbers  of  Primary  and  Secondary 
school  children  taking  midday  meal 


daily  .  13,211  14,751 

Percentage  of  Primary  and  Secondary 
school  children  present  in  school 

taking  meal  .  32.06%  34.48% 


Milk  in  Schools  Scheme 


Percentage  of  children  taking  milk  : 

Primary  and  Secondary  schools  .  79.76%  82.15% 

Nursery  schools  .  100%  100% 
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TABLE  I 

Periodic  Medical  Inspections 


Physical  Condition  of  Pupils  Inspected 

Age  Groups 
Inspected 
{By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Satisfactory 

U  nsatisfactory 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1954  and  later  ... 

244 

244 

100. 

— 

— 

1953  . 

968 

960 

99.17 

8 

0.83 

1952  . 

1243 

1240 

99.75 

3 

0.25 

1951  . 

742 

739 

99.59 

3 

0.41 

1950  . 

249 

244 

97.99 

5 

2.01 

1949  . 

272 

265 

97.42 

7 

2.58 

1948  . 

988 

982 

99.39 

6 

0.61 

1947  . 

1346 

1340 

99.55 

6 

0.45 

1946  . 

636 

628 

98.74 

8 

1.26 

1945  . 

382 

380 

99.48 

2 

0.52 

1944  . 

840 

837 

99.64 

3 

0.36 

1943  and  earlier... 

1015 

1012 

99.70 

3 

0.30 

Total  ... 

8925 

8871 

99.39 

54 

0.61 

TABLE  II 
Other  Inspections 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 


inspections  or  out  of  a  special  inspection. 

Number  of  Special  Inspections  .  2129 

Number  of  Re-inspections  .  335 

Total  .  2464 
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TABLE  III 


Return  of  Defects  found  by  Medical  Inspections 
Periodic  Inspections 


Periodic  Inspections 


Code 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

No. 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

12 

78 

10 

10 

8 

57 

30 

145 

5 

Eyes — (a)  Vision 

162 

205 

163 

22 

223 

122 

548 

349 

(b)  Squint 

31 

41 

10 

3 

24 

24 

65 

68 

(c)  Other 

6 

6 

1 

— 

3 

17 

10 

23 

6 

Ears — (a)  Hearing 

7 

20 

1 

2 

— 

13 

8 

35 

(b)  Otitis  Media 

3 

54 

7 

3 

4 

33 

14 

90 

(c)  Other 

2 

14 

— 

— 

1 

9 

3 

23 

7 

Nose  and  Throat 

52 

591 

11 

24 

32 

170 

95 

785 

8 

Speech 

36 

40 

4 

1 

15 

13 

55 

54 

9 

Lymphatic  Glands 

2 

199 

— 

14 

3 

68 

5 

281 

10 

Heart 

10 

54 

9 

16 

9 

51 

28 

121 

11 

Lungs 

9 

126 

2 

14 

6 

44 

17 

184 

12 

Developmental — 

(a)  Hernia  ... 

5 

9 

1 

— 

2 

6 

8 

15 

(b)  Other  ... 

7 

92 

9 

5 

15 

59 

31 

156 

13 

Orthopaedic — 

(a)  Posture 

5 

108 

7 

7 

4 

73 

16 

188 

(b)  Feet 

20 

99 

9 

5 

13 

64 

42 

168 

(c)  Other  ... 

23 

96 

17 

17 

18 

98 

58 

211 

14 

Nervous  system — 

(a)  Epilepsy 

2 

12 

— 

1 

— 

3 

2 

16 

(b)  Other  ... 

3 

36 

— 

1 

3 

23 

6 

60 

15 

Psychological — 

(a)  Development  ... 

— 

58 

— 

2 

2 

32 

2 

92 

(b)  Stability 

— 

33 

— 

1 

— 

17 

— 

51 

16 

Abdomen 

2 

4 

— 

1 

1 

4 

3 

9 

17 

Other 

2 

3 

8 

~ 

4 

14 

3 

T  =  Requiring  treatment. 

0=To  be  kept  under  observation. 
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TABLE  IV 


Special  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Special  Inspections 

Requiring 

Treatment 

Requiring 

Observation 

4 

Skin 

2 

25 

5 

Eyes — (a)  Vision 

188 

96 

(b)  Squint 

7 

25 

(c)  Other 

1 

2 

6 

Ears — (a)  Hearing 

3 

9 

(b)  Otitis  Media 

5 

22 

(c)  Other 

1 

— 

7 

Nose  and  Throat 

33 

175 

8 

Speech 

6 

14 

9 

Lymphatic  Glands 

1 

58 

10 

Heart 

3 

23 

11 

Lungs 

3 

37 

12 

Developmental — 

(a)  Hernia  ... 

1 

2 

(b)  Other  ... 

8 

38 

13 

Orthopaedic — 

(a)  Posture 

1 

42 

(b)  Feet 

8 

28 

(c)  Other  ... 

5 

46 

14 

Nervous  system — 

(a)  Epilepsy 

1 

4 

(b)  Other  ... 

— 

9 

15 

Psychological — 

(a)  Developmental 

4 

29 

(b)  Stability 

— 

9 

16 

Abdomen 

— 

1 

17 

Other 

3 

1 
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TABLE  V 


Pupils  found  to  require  treatment  at 

Periodic  Medical  Inspections 

(Excluding  Dental  Disease  and  Infestation  with  Vermin) 


Age  Groups 
Inspecte-d. 

{By  year  of  birth) 

(1) 

For  defective 
vision 
{excluding 
squint 
(2) 

For  any  of  the 
other  conditions 
recorded  in 

Table  III 
(3) 

Total 

individual 

pupils 

(4) 

1954  and  later 

2 

18 

20 

1953  . 

35 

59 

91 

1952  . 

58 

52 

107 

1951  . 

32 

45 

71 

1950  . 

17 

15 

28 

1949  . 

18 

27 

42 

1948  . 

50 

37 

85 

1947  . 

84 

53 

132 

1946  . 

49 

41 

88 

1945  . 

40 

21 

59 

1944  . 

92 

43 

131 

1943  and  earlier 

71 

54 

122 

Total  ... 

548 

465 

976 
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TABLE  VI  Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in 

Boarding  Homes 
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Handicapped  Pupils  requiring  education  at  special  schools  or  boarding  in  boarding  homes  ( continued ) 


O  *“• 
H 


+■> 
_  a 

05  45 


a 

ft 


00 


05 


t>  H 
00  05 


■— I  33 

32 

— c  +J 

3  3  c/5 
O  3  3 

•-*  j— i  . . — , 
t-C  r£j 


3  O 


3 


o  c  L3 

•0^-3 

w  gj. 

d''  CO 


oo 


co  co 

00  l> 


45 

3 

o 


*►>33 
3  45 

3  a, 

«  a 

co  3 


45  K*>  d 

Q  f5  "3 

^ft  3 
jo  d- ^ 


CO 


CO 


OJ 


UO 


00  CM 


3 

45  Ij 

Q  u  „s 
M  3  « 
-""Cu  ^ 
co  ^ 


3 


01 


00 


ft 

■  <—H 

"O  _. 

d  2  33 
.13  TJ  45 
d?  jj  +-> 

—ft  .S? 

1—1  c/5 

<M 


OJ 


lO 


33  ft 
45  ^ 
Oh^ 
Oh  ^ 
3  3 


o 

• 

33 

3 

3 

ffi 


Vh 

45 

.Q 


3 

£ 


«H 

45 

33 

3 

3 


0 

o 


3 

a 

T1  ^ 

3  w 

6  a) 

33 

+j 


3 

o 

3 

33  „ 

05  « 

bo  d 

3  45 

•s  a 

rO  <D  CO 


.  c/5 

:  ft 

3 

C/5  O 
<■— j  Ih 

3  bo 


33  3 

45 

ft  ro 

ft£ 

H3  q 

^  <3 

33 


3 

3 


Ph 

bo 

3 


45 


ft  - 

C/5  _d 

o  - 


"Cf  -3 

Tt< 


45 

a 

_  O 

O  r3 

■°  <P  CO  ^  d  3  -£ 

c/5  bOiO  *■— 4  *1-^  3 

35  3 

ft  2  d  +f  ^IE:3 

3  r  d  o 
ft  3  CD  <! 


.  JQ 

<_i_i  rH  ♦ 

.  r-4  r\ 

i_,  c\ 
45  p  y 
d3  *-•  c/5 


bJD 
3 

33 

i3  «  13  >>d 

3  33  —  oS  O 

Z  W 


w 


CL  ft 

HH  (fl 


29 


TABLE  VII 
School  Eye  Clinics 


Centre 

Corby  Nuffield  Diagnostic  Centre 
Daventry  County  Modern  School 
Kettering  Stockburn  Memorial  Home 
Northampton  Guildhall  Road 
Oundle  County  Modern  School  ... 
Rushden  Memorial  Hospital 
Thrapston  Baptist  Rooms 
Towcester  Grammar  School 
Wellingborough  Oxford  Street  Clinic 
Woodford  Halse  County  Modern  School 


No. 


Clinic 

No. 

No. 

Sessions 

Old 

New 

Total 

Held 

Cases 

Cases 

Seen 

48 

237 

80 

317 

13 

112 

39 

151 

39 

471 

182 

653 

38 

370 

111 

481 

6 

64 

15 

79 

23 

320 

101 

421 

10 

115 

17 

132 

6 

56 

19 

75 

41 

456 

115 

571 

5 

46 

21 

67 

229 

(211) 

2247 

(2187) 

700 

(643) 

2947 

(2830) 

(The  figures  in  brackets  refer  to  1957) 


TABLE  VIII 

Eye  Diseases,  defective  vision  and  squint 


Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  ...  ...  ...  ...  ...  ...  7 

Errors  of  refraction  (including  squint)  ...  ...  2963 


Total .  2970 


Number  of  pupils  for  whom  spectacles  were  pre¬ 
scribed 


1176 


TABLE  IX 

Orthopaedic  and  postural  defects 


Number  of  cases  known 
to  have  been  treated 


(a)  Pupils  treated  at  clinics  or  out-patient  depart¬ 

ments  ... 

(b)  Pupils  treated  at  school  for  postural  defects  ... 


1600 
not  known 


Total  ...  ...  1600 
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TABLE  X 

Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsillitis...  ...  657 

(c)  for  other  nose  and  throat  conditions  ...  — 

Received  other  forms  of  treatment  ...  ...  ...  2 


Total  ...  ...  659 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1958  .  2 

(b)  in  previous  years  ...  ...  ...  ...  7 


TABLE  XI 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  the  school  nurses  or  other  authorised 


persons  .  80,800 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  373 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3),  Educa¬ 
tion  Act,  1944)  .  Nil 


TABLE  XII 

Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  XI) 


Number  of  cases  known 
to  have  been  treated 


Ringworm — (i)  Scalp  ...  ...  ...  ...  ...  1 

(ii)  Body . 

Scabies  ... 

Impetigo  ...  ...  ...  ...  ...  ...  2 

Plantar  Warts  ...  ...  ...  ...  ...  ...  71 

Other  skin  diseases  ...  ...  ...  ...  ...  22 


Total .  96 
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TABLE  XIII 


Dental  Inspection  and  Treatment 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  At  Periodic  Inspections  ...  ...  ...  ...  ...  22349 

(b)  As  Specials  ...  ...  ...  ...  ...  ...  2614 

Total  (1)  .  24963 


(2)  Number  found  to  require  treatment  ...  ...  ...  ...  18268 

(3)  Number  offered  treatment  ...  ...  ...  ...  ...  15162 

(4)  Number  actually  treated  ...  ...  ...  ...  ...  ...  8943 

(5)  Number  of  attendances  made  by  pupils  for  treatment  ...  21123 

(including  those  recorded  at  heading  (11)  (h) 

(6)  Half  days  devoted  to  :  Periodic  School  Inspection  ...  ...  187 

Treatment  ...  ...  ...  ...  f2468 

Total  (6)  .  *2655 


(7)  Fillings  :  Permanent  Teeth  ...  ...  ...  ...  ...  10832 

Temporary  Teeth  ...  ...  ...  ...  ...  789 

Total  (7)  .  11621 


(8)  Number  of  teeth  filled  :  Permanent  Teeth  ...  ...  ...  9890 

Temporary  Teeth  ...  ...  ...  759 

Total  (8)  .  10649 


(9)  Extractions  :  Permanent  Teeth  ...  ...  ...  ...  ...  4196 

Temporary  Teeth  ...  ...  ...  ...  ...  10618 

Total  (9)  .  14814 


(10)  Administration  of  general  anaesthetics  for  extraction  ...  ...  5987 

(11)  Orthodontics  : 

(a)  Cases  commenced  during  the  year  ...  ...  ...  149 

(b)  Cases  carried  forward  from  previous  year  ...  ...  266 

(c)  Cases  completed  during  the  year  ...  ...  ...  127 

(d)  Cases  discontinued  during  the  year  ...  ...  ...  104 

(e)  Pupils  treated  with  appliances  ...  ...  ...  ...  267 

(f)  Removable  appliances  fitted  ...  ...  ...  ...  246 

(g)  Fixed  appliances  fitted  ...  ...  ...  ...  ...  2 

(h)  Total  attendances  ...  ...  ...  ...  ...  1931 

(12)  Number  of  pupils  supplied  with  artificial  teeth  ...  ....  69 

(13)  Other  operations  :  Permanent  Teeth  ...  ...  ...  ...  2958 

Temporary  Teeth  ...  ...  ...  ...  4216 

Total  (13) .  7174 


f  Child  Welfare  and  Ante-Natal  patients  also  treated  at  these  sessions. 

*  This  figure  includes  the  203  sessions  spent  by  the  County  Dental 
Officers  in  assisting  at  general  anaesthetics. 
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TABLE  XIV 


Child  Guidance  Clinic 


A 


(i)  Boys  Girls 

No.  of  cases  referred  during  year  .  67  36 

No.  of  cases  waiting  to  be  seen  on  Jan.  1st,  1958  .  12  13 

No.  of  cases  seen  by  Psychologist  and  Psychiatrist  ...  30  21 

No.  of  cases  seen  by  Psychiatrist  only  (including  cases 

referred  by  Psychologist)  .  16  6 

No.  of  cases  not  seen  .  10  10 

No.  of  cases  waiting  to  be  seen  on  Dec.  31st,  1958  ...  23  12 

Cases  under  psychotherapy  on  Jan.  1st,  1958 .  64  45 

New  cases  taken  on  for  psychotherapy  during  year  ...  23  16 

No.  under  psychotherapy  on  Dec.  31st,  1958  .  51  31 

Psychotherapy  cases  discharged  during  year  .  36  30 

Cases  waiting  psychotherapy  on  Dec.  31st,  1958  —  — 

Referred  by  : 

Parents  .  10  4 

Head  Teachers  .  7  6 

School  Medical  Officers  .  7  3 

Chief  Education  Officers .  3  4 

Family  Doctors .  8  11 

Hospital  Consultants  .  10  3 

Health  Visitors .  —  1 

Children's  Officers  .  6  1 

Magistrates  and  Probation  Officers  .  11  2 

Others .  5  1 

Referred  for  : 

Nervous  Disorders  .  6  11 

Habit  Disorders  .  14  6 

Behaviour  Disorders  .  47  18 

Organic  Disorders  .  —  1 

Psychotic  Disorders .  —  — 


(ii) 

No.  of  children  discharged  from  Holyrood  Hostel  during  year... 

No.  of  children  admitted  to  Holyrood  Hostel . 

No.  of  children  removed  by  parents . 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year  ... 

No.  of  children  admitted  to  Rostrevor  Hostel . 

No.  of  children  removed  by  parents  . 

No.  of  children  in  Residential  Schools  for  Maladjusted  Children 


Total 

103 

25 

51 

22 

20 

35 

109 

39 

82 

66 


14 

13 

10 

7 

19 

13 

1 

7 

13 

6 


17 

20 

65 

1 


6 

11 

1 

4 

3 

13 


33 


SCHOOL  PSYCHOLOGICAL  SERVICE 


B 


From  1957  . 

Boys 

13 

Girls 

12 

Total 

25 

No.  of  cases  referred  during  year  . 

157 

83 

240 

No.  of  cases  seen  by  Psychologist  . 

115 

71 

186 

No.  of  cases  waiting  to  be  seen  by  Psychologist  on  Dec. 

31st,  1958  . 

47 

18 

65 

No.  of  cases  referred  to  Psychiatrist . 

4 

1 

5 

No.  of  cases  not  seen  . 

8 

7 

15 

Referred  by  : 

Parents  . 

^ - 

1 

1 

Head  Teachers  . 

118 

64 

182 

School  Medical  Officers  . 

11 

1 

12 

Chief  Education  Officers . 

5 

2 

7 

Family  Doctors . . . 

1 

— 

1 

Hospital  Consultants  . 

Children’s  Officers  . 

8 

6 

14 

5 

4 

9 

Others . 

9 

5 

14 

Referred  for  : 

Backwardness  at  school  (including  suspected 

Educational  Sub-normality)  . 

71 

31 

102 

Other  Educational  problems  . 

61 

34 

95 

Secondary  School  Selection . 

— 

— 

— 

Consideration  for  “  Experimental  ”  Classes  . 

13 

11 

24 

Consideration  for  “  Remedial  Teaching  ”  . 

— 

— 

— 

Re-examinations  . 

12 

7 

19 

Remedial  Teaching  . 

12 

2 

14 
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CLINICS  ATTENDED  BY  SCHOOL  CHILDREN 


DENTAL 

Corby. 

Samuel  Lloyd  Modern  School  Clinic 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  17  Griffith  Street 
Wellingborough.  Oxford  Street 


REFRACTIONS 

Corby.  Diagnostic  Centre 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  Memorial  Hospital 
Wellingborough.  Oxford  Street 


CHILD  GUIDANCE 

Kettering.  School  Lane  Clinic 
Northampton.  28  Billing  Road 
Wellingborough.  Oxford  Street 
Corby. 

Samuel  Lloyd  Modern  School  Clinic 

EAR,  NOSE  AND  THROAT 

Corby.  Diagnostic  Centre 
Kettering.  General  Hospital 
Northampton.  General  Hospital 
Rushden.  Memorial  Hospital 

SPEECH  THERAPY 

Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  17  Griffith  Street 
Wellingborough.  Oxford  Street 
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